Present state: The whole surface of the body was of a livid bluishred colour. The indurated swellings characteristic of the disease occupied the whole of the back, the shouldets, the neck and upper arms. Isolated lumps, about Ij in. in diameter, in distinction to the diffuse indurated sheet-like infiltrations in the sites named above, were present in the cheeks and on the buttocks. Indurated diffuse swellings were also found on the anterior surfaces of the forearms as far as the wrists, which .were free, and also around the mamma and on the anterior and upper chest wall. The child had been admitted to the East London Hospital for Children when aged 5 weeks, and three days after admission the induration had extended down the back and on the thighs and calf. The weight was taken on various dates as detailed below: On June 24, the day after admission, it was 9 lb. 5 oz.; on June 29, 9 lb. 13oz.; on July 5, 10 lb. 4oz.; on July 9, 10 lb. 5 oz.; on July 16, 9 lb. 12 oz.
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The induration became gradually softer by July 3. The child throughout apparently was very little disturbed by the condition, took food well, and was good-tempered and happy. The motions were quite normal. The temperature, the day after admission, rose to 101°F., but fell within a few hours to normal, and was raised to 1010 F. again only on one occasion, on July 9, from causes undetermined.
The only treatment adopted was to place the child in cotton lint spread with antiphlogistin, but the heat of this application seemed to irritate, and it was omitted after ten days' trial, after which there was no treatment except keeping the child warmly covered. The indurated masses were everywhere softening, and the prospects of recovery were now excellent.
Case for Diagnosis; (?) Xanthoma Multiplex.
THE patient, a boy, aged 16, was sent to me by Dr. F. Copeland, and was stated to have had an eruption on the body since he was 8 years old, which had become much worse the last three years. Both parents, two brothers and four sisters, are living and well.
Though a fairly well developed youth, he was anmmic and looked ill. The temperature at night varied from 100°to 1010 F., and was usually subnormal in the morning. His voice was hoarse, and he had a slight cough with expectoration. No physical signs could be detected in the chest, nor were tubercle bacilli present in the sputum. A von Pirquet test was found to be negative, so also was the Wassermann reaction. Considerable cedema of the legs had been present for FIG. 1. Showing general distribution of the lesions, and their absence from the centre of the chest and cheeks.
two or three weeks. The urine was very thick, high-coloured, and contained albumin, a few pus cells, red and white blood cells and staphylococci, also coarse granular casts. No tubercle bacilli were to be detected, nor was sugar or bile present. There was a general enlargement of the lymphatic glands, and a large one in the left groin broke down some two years ago, and discharged for about a fortnight. Differential leucocyte count: Polymorphonuclear cells, 65 per cent.; lymphocytes, 30 per cent.; eosinophiles, 2 per cent.
FIG. 2.
Showing general distribution, with abundance of lesions on the back of the neck and absence from the interscapular regions; cedema and bullous eruptions on the legs and palms.
An extensive papular and nodular eruption was present over the greater part of the body and limbs. Most of the lesions were raised, oval or round, and very firm to the touch, being of a distinct tumour A.1 formation. The colour of the papules varied from rose to red, many had a distinct semitranslucent, yellowish-red, waxy appearance.
The rash was present almost everywhere, except over the sternum in front, and the interscapular regions behind, and the scalp, and was only slightly present on the legs. It was most abundant on the back of the neck, where the skin was generally thickened and infiltrated, and lay in folds. The arms and forearms were covered with the papules and generally infiltrated. The penis and scrotum were also extensively involved. The cheeks themselves were free from the eruption, but papules, rather paler in colour than those over the body and limbs, were present on the forehead, eyelids, ears, bridge and sides of the nose, 279 AY extending more or less in a line down the outer angles of the mouth, on to the chin in the form of a triangle, with its base on the chin, the upper lip being unaffected. The palms and soles were considerably thickened, and the hair-follicles over the dorsum of the fingers were prominent. No eruption was present in the axillke or popliteal spaces. The teeth were good and the nails were unaffected, so also were the mucous membranes.
The whole condition had recently been complicated by a rather severe attack of (?) impetigo, presumably produced by scratching, the lesions being often very irritable.
Report of the section taken from the group of lesions situated on the back of the neck: The layers of the epidermis were practically normal, the chief changes being noticed in the dermis, which appeared to be a connective tissue new growth, of an inflammatory nature. Here and there were to be seen some deposit of yellowish pigment granules, and some large cells which had a defined membrane, and showed a deposit of fat granules with several nuclei lying between the cells. The blood-vessels were dilated.
DISCUSSION.
The PRESIDENT suggested that the case, along with that shown by Dr. Sequeira at the last meeting, should be submitted to the Pathological Committee. It recalled to his mind a somewhat similar one shown by Dr.
MacCormac at a recent meeting' of the Section, and then generally considered to be a hitherto unrecognized clinical type of " prurigo senilis." Dr. WHITFIELD said it looked like a chronic urticarial condition; it had, more or less, the pathological anatomy of prurigo; one member when looking at it thought it was Hebra's prurigo. It had appeared at 8 years of age, which was not remarkably late for prurigo to begin. Both to the eye and the finger the lesions seemed to be mainly oedematous; and in the section under the microscope the main feature seemed to be cedema, the collections of cells there he regarded as chiefly polymorphs, not fibroblastic cells; but further staining would be required in order to be certain; the section showed enormous vascular dilatation. It was not easy to say whether they were venous or lymphatic capillaries, they were simply endothelium-lined spaces. He regarded the lesion as a chronic inflammatory urticaria. There was no relationship to xanthoma as suggested by the exhibitor. He did not think the cells in the section were plasma cells.
Dr. ADAMSON said that he was unable to make a diagnosis of the case, but the absence of intense itching seemed to negative the diagnosis of prurigo I Proceedings, p. 69. or of lymphadenoma. The patient sat quite calmly without attempting to scratch, and there were no scratch marks, and this was quite unlike the behaviour or appearance of a patient with an intensely itchy eruption.
Dr. STOWERS said that he was so much impressed with the general outline of this case when he first saw it that he at once associated it with the cases of genuine prurigo which were collected by the late Mr. Morrant Baker *and demonstrated at the old Dermatological Society of London and elsewhere. When the lad denied itching-which was always so prominent a symptomprobably he misunderstood the question put to him, for now it was admitted. Dr. Stowers agreed with Dr. Whitfield's remarks and considered the case specially suitable for investigation and report by the Pathological Committee. Dr. MAcLEOD had never seen a similar case and had come to no definite conclusion about it. It did not seem to him that the condition was a prurigo.
Clinically, certain of the lesions, especially those about the extensor aspects of the arm, presented a semi-translucent appearance which somewhat suggested the "frog-spawn" skin met with in the lymphodermia which precedes elephantiasis nostras; microscopically there seemed to be a new formation of fibrous tissue around dilated spaces which were probably lymphatics.
Case of Lupus Vulgaris.
By W. KNOWSLEY SIBLEY, M.D.
THE patient was a single woman, aged 41, with severe old-standing lupus vulgaris affecting nearly the whole of the mucous membrane of the mouth, pharynx and nostrils, with a patch on the left cheek, and general infiltration of both upper and lower lips with granulomatous deposit. Her father died from heart disease, and her mother at the age of 81 from senile decay. She was one of thirteen children, nine of whom died young; all the survivors were healthy and well. She was stated to have had scarlet fever when she was aged 7, with a severe sore throat, which has remained ulcerated ever since. From the throat the disease spread to the interior of the nostrils, and eventually appeared at the tip of the nose, the whole of which had ulcerated away and the anterior nares had been completely occluded for the last twenty-two years. Some three years ago the disease appeared on the outside of the left cheek; this had been healed for about a year, after applications of acetone carbon dioxide snow.
The recent treatment had been by nascent iodine, both internally and locally to the inside of the mouth. The patient took 20 gr. of iodide of potassium in a tumblerful of water every morning directly
